STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53—-'-9289()‘?
DEPARTMENT OF PUBLIC HEALTH AND waurnlﬂ/‘!&"’7 343/ b JE

DO NOT WRITE AMENDED Regintration Di'"i:'I':‘:- ~ - Primary Registration District No. __ 22 7% " _ Registrars No. ____ £ & ™7 ___
ON THIS STUB T Ery AR 91967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: Residence before

"a. COUNTY JA SPER a. STATE[ | SSQOUR [b. cOunty JA SPER admltslon)

b, CITY (If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b ¢ CITY tnside Limits

TOWN CARTHAGE 52 YRS. ToWN CARTHAGE I

c. FULL NAME OF {If NOT in hospital, give location) Ingide Limin d. STREET (If cutaide, give location) Reside an Farm
HOSPITAl ADDRESS

insrution MCCUNE BROOKS HOSP [ TALYe i nor 1059 JAMES ST Yer O NoX]

3. rh'!AME OF _DE)CEASED First Middle - Last 4, DATE Month Day Year
YPe o prin GRACE MEALEY oA JULY 3 1963

5. SEX &, COLOR OR RACE 7. M,m-i,dh Never Married [J OF, tH | 9 AGE {lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE | WHITE Widowed ) Diverced D ﬁ/n%/ 3 Wontha [ Oaye | Hours | Min.

VS 300
Rev. 4/59

' OYT

24 d4n

TDATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY

during Mo RRR g € retired) | HOMEMAK ENG CA RTHAGE, MO U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

ALONZO ELTING SusaN TAYLOR James |. MeEALEY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? » 14 _coasial coonnty el 17. INFORMANT Addrews \IH{J »

e noy peyerknown) {UT ver, ghve w or dates of serv JAMES MEALEY, 1059 James,CARTHAGE,

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _/" z QNSET AN%
IMMEDIATE CAUSE (#) (b oitct /

DOCUMENT

atating the under-
Iying cause [ast

Conditions, if uny,] DUE TO-{h).__M M Zf/ éﬁ.

which gave risa to \
DUE YO (e}

sbove cause (a),
PART (I. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related 1o the i [ FART I, [f deceased was female was
divesse condition guvan in PART | [a) _ there a pregnancy in last 90 daya.

[Dwml O No | O Unknown

y ’ Py s al
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED! a [m]

YES O NO

20¢. TIME OF "Hour Month, Day, Year
IMJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

rd
P -— f‘? h .
21. | attended the deceased from -2 "{. ‘P fo. nd last uw_..:: alive of 3
Death occurred et 1 30 A m on the dete stated above, and to the bewt of my knowledga, from the caues stated.

28, SIGNATUR Degre title’ 22b. ADDRESS 22c. DATE SIGNED
N\ 2200, .7;7; ’).‘:] M.D.| 1515 HazeL, CarTHAGE, Mo. |7/31/63

535, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunty) {State)

R TAL™™ |8/2/63 FASKEN CEMETERY JASPER COUNTY MO o

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. W'S SIGNATURE
ULMeER FuneraL Howme, CARTHAGE, MO Fa-63 Z —%42:4

Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘by me,

or by - _ . Student Embalmer No.

working under my personal supervision. M\' 3 g? e E
Student i Signed : - { :

Signature of Student Embalmer

5121

Licensed Embalmer No.

P. O. Address. GARTHAGE, Mo,

0 . ]
- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
)f émbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If 1bis body is not embatmed, fact shlould be so stated above.




